To analyze the prevalence of malocclusion and occlusal characteristics in referred Nepalese orthodontic patients with respect to age, gender, Angle's classification.
INTRODUCTION
Facial esthetics and perfect smile are important determinants for individual's self-esteem and social acceptance. World Health Organization defines health as "a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity". Consequently, a person cannot be considered completely healthy if malocclusion prevents him/her from attaining this state of complete well-being, whether for physical (functional impairment) or psycho-social (serious impairment of self-esteem or dentofacial esthetics) reasons. In fact malocclusion is not an illness but an occlusal condition that lies within the boundaries of all possible occlusal discrepancies.
In recent years, much attention has been focused on assessment and measurement of severity and prevalence of malocclusion. Several epidemiological studies use indices or clinical assessment methods to assess prevalence and occlusal characteristics of malocclusions among the population with respect to age, gender, ethnic groups etc. Some authors measured single/multiple occlusal traits 1,2,3 and others studied malocclusion using Angle's classification system. 4 Consequently, orthodontic indices such as Dental Aesthetic Index, 5 Treatment Priority Index, 6 Index 
MATERIALS AND METHOD
A total of 464 patients with 165 male and 299 female of the age ranging from 11 to 30 years were included in the study. The study was conducted among the were evaluated using dental stone study models from the patient record. The study models were examined and graded by a specialist orthodontist; the co-author of the present study.
The study analyzed the prevalence of malocclusion Variables used in the study:
Molar relationship:
The relationship between upper and lower first permanent molars were used to determine
Angle's Class I, Class II or Class III malocclusions.
Overjet:
Values between 0 to 3 mm were considered normal. Increased overjet greater than 3.5 mm but less than or equal to 6 mm with competent lips was coded as '2a'. Increased overjet greater than 3.5 mm but less than or equal to 6 mm with incompetent lips was coded as '3a'. Increased overjet greater than 6 mm but less than or equal to 9 mm was coded as '4a'
and increased overjet greater than 9 mm was coded as '5a'. The categories '2a' and '3a' were combined as the lip competency could not be evaluated from the study model. 
RESULT
In the present study, dental stone models of 464 subjects seeking orthodontic treatment including 165 (35.6%) male and 299 (64.4%) female were analyzed. 
Figure 2: Distribution of Dental Health Component
The study depicted statistically significant association between DHC grades and distribution of malocclusion according to Angle's classification and gender groups among Nepalese orthodontic patients (p<0.01) ( Table 4 , 5).
DISCUSSION
Various malocclusion features have been found to vary with different population, age, gender and ethnicity. The result of our study showed the prevalence of 54.7 % Class I, 36.9 % Class II, 8.4 % Class III malocclusion among referred Nepalese orthodontic patients. These findings serve as reference data for the epidemiology of malocclusion. Table   6 illustrates the malocclusion data of various studies on Nepalese population. The study depicted statistically significant association between DHC grades and distribution of malocclusion and gender among Nepalese orthodontic patients.
